The most common form of mosaicism is aneuploidy arisir quence of postzygotic chromo, junction. Other forms of mo appear very rarely are those v abnormalities and in such case] line is usually present. A non-r ation has been suggested betwe mosaic karyotypes and abnorma tation.1-3 It has been suggested I for chromosomal mosaicism should be made when anomalou is observed, especially when it f ko's lines, as this will provide u tion regarding the association be fibroblast karyotype and pigm malities.
We report an 8 month old suspected to typical of chromosomal abnormalities. As HI is a heterogeneous group of disorders with the common factor of mosaicism, clinical manifestation may vary, depending on the nature of the mosaicism, and it is very difficult on clinical grounds to make a precise diagnosis in an individual case.67
Biopsies from normally pigmented and light areas of the skin were taken because of indications of differences in the karyotype.5 There were no karyotypic differences in the different areas of pigmentation in our case. Similar conclusions were reported by Thomas et al.3 To the best of our knowledge no other cases of similar mosaicism for three structural aberrations of chromosome 18 have been reported. All other reported mosaics with structural abnormalities (including isochromosome, ring, or deletion), either for chromosome 18 or for 
